—-—

2001 UN!IFORM' BUSINESS REPORT (UBR) FILED

0347913

4 L . | .
DOCUMENTT # P96000041157 Apr 30,2001 8:00 am
1. Enity Narne ecretary of State
THE VILLAS OF TAMPA, INC. 04-30-2001 90398 042 ***150.00
Princinal Place of Busin:ess Mailing Address
10712 DONBRESE AVENUE 10742 DONBRESE AVENUE .
TAMPA FL 33615 TAMPA FL 33615 LUUIbbLYUY
i
i
e s [ETAEAD DG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59_3382220 Appliea For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O feaa';esqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent ) 7. Name altlmAddress of New Beg!stﬁred f\gem__—_
| - ) - Name
I:(?;J 1L2IN§6|'T§:§ECSYE?AVENUE Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33615

City Zip Code
! FL

8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the lSjate of Florida.

SIGNATURE

Signature, I}I'Ded or printed nama of registered agent and titla if applicable (NOTE: Regs: d Agent si ired when rei i DATE
!

"9'TT}E“_ﬂBE@"RnEUng‘?m Sa.tiSf! “S‘ln‘inf"b’e H \f‘"'E NOW!,‘!!—EE-EJ-JS;EEQ'U@ .. | 10..Election.Campaign Financing $5.00-May Be
Taxfiling requirement and elects 16 do'so™ ~———< -After-MAY 1, 2001-Fée will Pe_SSEl:J.O(_)v ). Trust Fund Contribution. 0  Addedto Fess
(See criteria on bacl:k) i} Make Check Payable to Departmént of State T TS L T L e

11, | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIME P ] Delete TITLE O cChange [ Addition
NAME PAULINE, NANCY D NAME
STREET AODAESS | §0712 | DONBRESE AVE STREET ADDRESS
CITY- ST-21P TAMPA EL CITY-$T-2IP
TITLE WV 7 Detete TITLE [ Change [ Addition
NAME PAULINE, WILLIAM E JR _ NAME
STREET ADDRESS 10712|DONBF|ESE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
=TIME =i-8 “; T .= e I D Q- TnE=— |~ —= {51 Ghangs——[=)- Addition -
NAME LOOMIS, TERRY M JR NAME
STREET ADDRESS 10712|DQNBRESE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL J omi-st-ze
THLE T | [ Delete NTITLE [ Change [ Addition
NAME |LOOMIS, ROBERT A NAME
STREET k0DRESS | 107 12| DONBRESE AVE STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-ST-2IP
TLE | (1 Delets TILE Ol change [ Adoition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P | CITY-ST-2IF
TLE 1 Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADCRESS
CITY-$T-2IP | CITY-ST-2IP

13. | hereby cerlify_thét the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation;or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth% empowered.

SIGNATURE: ' 3|&bfos  £13-555-33%0

¢

CR2E034 (10/00)

ST
i 5|Waﬁo m:lu'rz m:?%n%mczn OR DIRECTOR "Date Caytima Phona #
[ 7



